MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 274 


cal 


: 1 D CERTIFICATE OF DEATH iawiee bie, 6/ 
3 4 if Lert Eada a nts ae (Where deceased lived. If institution: Residence before admission) 
Sa i Caroline mamnano || ° “Torvland SCOT TT bot 
a) fe b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest town) 
5a , RURAL ond give nearest fown) 5h = 
ee x reens boro & yrs. Rural Cordova, y 
o 8 d. ‘Oh nieleenioe {If not in hospital, give street oddress} d. STREET ADDRESS: e. Crea: 

©: Tibbitt Nursing Home vee NO 
5 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
o (ype or print) William James Adams tears December 31 1956 
o 
8 
= 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn year: HEUNDER 1 YEARIIE UNDER. 24 HES. 
lost bigthdoy) | Month: H x 
Male white wipoweo [iY bivorcep [) June 16, 1875 eas | ey Hoel ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} = 
farmer Owm farm Maryland, U.S, 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


I William James Adems. Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
—_ A (Yes, no, oF unknown) (if yes, give wor or dates of service) ™ ‘3 eeasfll " Pa - 
J no none Mrs, Wn. Willis. Easton, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1 DEATH WaS CAUSED BY Chronic Myocarditis 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 US aged death. 


een signed by the attending physician and completely filled in 


es. 


TO FUNERAI 


ens Charlies H. Stonesifgr, M.D.” 


Ps kee Z 


Ly i UE TO 
* 4 

¢ Conditions, if ony, which * General Arteriosclerosis 

3 gove rise 10 immediote 

& co¥se (0), stoting the under. ( OVE TO 
oe lying couse last. «© 
Bes rs Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
g 2 PERFORMED? 
= < yes) no] 
PoB = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$s & | OR CONTRIBUTING L] CAUSE OF DEATH 
eu? © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts &G [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

& uv § ty! 
BYR 5 Hour a.m. A While Not while foctory, street, office bldg., etc.) a 
Ed 3: p.m, jot work ["] of work [7] H 
a, 
S22. | _|21. t contify that | attended the deceased from... Auge}, 19DL, to. 
° 

= s $ ., and that death accurred ot £3.30 
= os ; y y, ADDRESS (Street, city or town, stote) ATE SIGNED 
20% ACTUAL Z V 

3 / SIGNATURE <2 CECE ALY MLN cee CL MD. _.... Greensboro, Md. 12/ 31/56 

ae) 

3 

i 

= 

o 

° 

o 

oJ 

a 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfter death. Page 4 
may be ri 


VS ANS 
15M 9) 


Pipl 


bo rhe es eet oe “4 


Et 190% steels 


pat pieged fenvA V4 ee, ee tk 24b. REGISTRAR'S S|GNATURE 
» 9 CEA EEG Se" I Del et 


¥ A NVINNE 


io ass 
ie oft 


I) 


Poge 4 should be 


yr. 


ecessary, please exe- 


If ony deloyas 


Item 18. Give Pages 1, 2, and 3 to the funeral 


m 
eo 
ith the registror prior ta burial, cremation, 


Fife pages 1 and 2 w 


in pencil ii 
the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoined far your f 


ending” 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


6 


forward 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


ficate, writing the ward “* 


or remavol. 


TO DEPUTS 
cute th 


VS. ATSME(5} 
5M 9/55 


Vs 


» |), PLACE OF DEA’ 


oa 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 " 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH et 


LA Fu 


Reg. Dist, No. 
2, USUAL RES! (Where ae lived. If institution: Residence. odmission) 
©. STATE tlavy tan . COUNTY aroline 


c. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give necres! lown) 


Federalsburg — Rural 


d. STREET ADDRESS / * ut 
Houston Branch Road ves Not 


First Middle Lost 4. dg Month Doy Yeor 
ie ceyaen Roy Scott Anderson Sern = December 5 goo 


6, COLOR OR RACE |7- MARRIED NEVER MARRIED [[}| 8. DATE OF BIRTH 9. pod IF UNDER TYEAR] IF UNDER 24 HRS. 
H Min. 
sie slored |wioowes CrakRAwRe O Unknown About 87 ya. gee Dove | Hour | Min 


Py USUAL occurs lo) silt tee | done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring of ‘ing life, even if reti . 
"Day" taboror Farm Marion Station, Maryland U.S.A. 


TH 
. COUNTY 
+ Caroline ere 
b. CITY OR TOWN jif ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


wewmelstalsburg — Rural | Unknown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stroet oddress) 
Houston Branch Road 


AB. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
heen. LS a nae Tee oetaeereen 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
iaknown Unknown Bertha Dashields, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one covre per line for (0}, (b}, ond (c).] INTERVAL SETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HAO, 1 DUE TO 


Conditions, if any, which e 


gove rie to immediote cove 
{o), stoting the underlying( OVE TO 
couse lost. re 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was autopsy 
6 | 3 MEI 
3 yes(] NO 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I1 of item 1B.) 
& | PRIMARY () or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED [20:. PLACE OF INJURY (Home, form, 1201, (Cily or town) (County) {Storey 
a How.” @.bn, While Not while foctory, street, office bldg., etc.) | 
= Pm. 19 ot work [1] ot work 4 


21. I certify thot I tock charge of the remains described abave, held an Autopsy [_], Inspectian [], Inquiry (2. and find that 
death resulted fram: Natural causes (Af, Accident [1], Suicide [[], Homicide [], Undetermined cause []. 


DATE SIGNED 


mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER ([] ve s/t 
NAME (yea d Aly mye /) Zt DEPUTY MEDICAL EXAMINER [5c 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF Te. NAME OF = RY OR GEMATORY 24, LOCATION [Cig town, or cayphy) {Stete) 
reyovacter”? | Dec, 10,1956 | Federal ‘21 Vemetery Federalsburg, “aryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR ‘db, REGISTRAR'S SIGNATURE y 
J.J.Fremptom and Son, Federalsburg, Maryland sade to, 45ti thongant NK. trang 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 9 2 . 6 
12294 CERTIFICATE OF DEATH ‘chet 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


\ = COUNTY Caroline MARYLAND | ° STATE Maryland s.county Caroline 
b. Fini ge eas Kieu aeeeer oe limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond Give nearest town) 
x Fetératsburg - Rural} 71 years Federalsburg - Rural s 
dé. RINE URDRT Se (If nat in hospital, give street address) d. STREET ADDRESS E e. RESP ENSE 
Bridgeville Road Bridgeville Road Y65] Nol] 
3. NAME OF Fiest Middle lost 4, DATE Yeor 
ype or ping James Alfred Fishell Sam December 31” 1928 


5. SEX 6 COLOR OR RACE | 7. MARRIED Gj NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |tF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
Male hite wipoweD [} bworcto[] | March 2, 1881 CS yn: 


1c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ during most of working life, even if retired) * 
‘ Farmer Farm Owner New York State Us Sihs. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(ey) Fishel1 Lucinda Weledry 


hysician and completely filled ®@.. funeral director, 


remiove carbon papers. Pages 1 and 2 should bé filed with 


|, cremation, ar remaval, and in any event within 72 hours after death. 


. 
% 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I x (Yet, ne. oF unknown) (if yes, give war or dates of service) tes = Nv 
J No we Mrs, Mary E, Fishell, Federalsburg, "id, 


a: 
oo 
& 
18, CAUSE OF DEATH [Enter only one couse per line fora), (b). and (c). () INTERVAL BEAVREEN 
a PART I. DEATH WAS CAUSED BY: ) ) oO eh ie AA 
€ F IMMEDIATE CAUSE (0} BABXIALAA. WS) - 
= 33/% DUE TO 
“f c 
Conditions, if any, which is 


gove rise ta immediote v 


couse (a), stating the under ( DUE TO t 
lying couse fost, eG = OL 2 A. é sg = <= p 


Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUT9NG YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) |19.. ee AWrorsy 
BRFO 


ves) No] 
200. ACCIDENT WAS UNDERLYING []_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa Sr 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, for 20f. (City oF town) (County) (State) 
Hour a. 7. While eens factory, street, office bldg. ' 
p.m. 19 Jat work (J ot work [7] i 


21. 1 certify that | ottended the deceosed from sl eae 19.4 to 4) < 3\ 19-SLihat | tast saw the deceosed 
alive Gn AAA, 2b, ond thot deoth occurred at LM, from the couses ond on the dote stated above. 


actuat 
18th Ae ecb WA: Cpe lden an tey sence nena J RAZA hee ee a 


Nant ree__Frank M, anderson, M,D a. Federalsburg, Maryland 


nding physician. 


Zz 
9 
2 
P) 
= 
a 
= 
Vv 
E 
Ri) 
a 
8 
g 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havrs after death: Page 4 


CTOR: After this certificate hos been signed by the ottendi 


by the haspital or o 


*. 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior to burial, 


et pd 
& 83 226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
roe “women” | Jan, 3,1956 | Hili Crest Cemetery Federalsburg, “aryland 
e 2 23. FUNERAL DIRECTOR'S. eal 3 nodes. shania Mi ‘land 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
redera. a 
Yala J.J.Framptom and Son, 69, SEY pate tary, 3,195°7| Mergaut 4. F At 
i | IE 


$A Nvaand 


Dara 


ae 
Bek 
£ 9 
aq 
Se 
2 3 
23 
Wee 


di 


If any delay is necessary, please exe- 


ges 1, 2, and 3 ta the funeral 
ge 5 may be retained for your fi 


File pages 1 


ith form PM3. Po: 


"" in pencil in Item 18. Give Po 
g wil 


ficate should be executed within 24 haurs after death. 


Page 3 should be used as a burial-transit permit, 


ficate, writing the word *‘pending’ 
fo the Chief Medical Examiner's Office alan 


TO FUNERAL DIRECTOR: 


or remavol. 


cute thi 
farwar: 


TO DEPUTY.MEDICAL EXAMINER: This certi 


VS. ATSME(5) 
5M 9/55 


s 13, FATHER'S NAME cS 14, MOTHER'S MAIDEN NA 4 
Nin me oe Sat te Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1227 % 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Py 


2, USUAL RESIDENCE (Where deceased lived, If ep gets before admission) 
~~ 


OR TOWN [It outside corporote limit 
hd give nearest Jown) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) . «. beta es / 
/ 


2 ines OF First Middle Lost 4. bar Month Doy Yeor 
flype or prin) SApne Ka BCR TWoA CLEET Yoon am 2 wSS 
5.SEX 6. COLOR OR RACE |7- eine (A NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yea [IFUNDER TEAR] IF UNDER 24 HRS. 
Le ree : ieaBestrsyy Days Min, 
(Zz wipoweo [] pivorceD [) 22 We GE oO yn. pee os | PS 
Wa, dirpores enon a kind 4 of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


Vues ot Ya man of mpniea Pe) 


Be = s G2 (Gon 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ' 

IMMEDIATE CAUSE {a) 

Yckor/ DUE TO 


Conditions, if any, which {b) 
gave rise to immediote cove 
{a}, stating the underlying 


2 
| me 35 
iB WAS B : bitte iD EVER NU. $s. ARG TORE |io ON SEC 16. SOCIAL eo NO. L353 Tae V ¢ Address . 
Wis a Bree 5 A - 
0 bea Zens ele Gorey plea 
LA jh “ 


DUE TO 


couse lost, tc 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nai] 19, Was AuTORSY 
O18 ves ENO fi 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Pi 11 af item 16. 
= [Paiuaer Bie Cotemne E HOW INI {Enter nature af injury in Port or Part Il af item 16.) 
& | CAUSE OF 
7 es 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, form, 10%. {City or town) (County) (Stole) 
6 Hour 9. m. White Not wile foctary, street, office bldg., etc.) | 
= pm. Ww ‘ot wark [1] at work i 
21. | certify that | took charge of the remains described above, held an Autopsy (2. Inspection FR, inquiry [%, and find that 
death resulted from: Natural causes [| Accident [], Suicide [], Homicide [], Undetermined cause []. 
actuaL DATE SIGNED 
n Senator 2 Mp, CHIEF MEDICAL EXAMINER [] rie Pn 
ASSISTANT MEDICAL EXAMINER [] sl «2 
EXAMINER’ 
NAME type} 1D Aw bf) le 0 DEPUTY MEDICAL EXAMINER (7K, 
5 oF _, |2@e. NAME OP CEMETERY OR CREMATORY 2d-LOCATION (City, town, or county) {Slate} 


Soo —— | Fe Se F 


x ina p \3 D 4c. REC OEY gret) 24b, REGISTRAR'S SIGNATURE 
™~ St lek 
: e gull Ax nat s P25 a D te (= [SE _ Ss) ‘6 “ 
pr a Laie 


TsMMEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO DEP’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 997 8 
ob RICAL EXAMINER’S CERTIFICATE OF DEATH 


24 ; Reg. Dist. No. 6 / 
23 as ) 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
2 ©. i . 5 J 
ase 5 Caroline marrano || “SATE New York > COUNTY “ss 
ron 2 b. on OR TOWN {if eunide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
ge 2 x Rien 2 O1 69K *2 
: Greensboro Wks. ean Gi 
g a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ‘d. STREET ADDRESS. @, 1S RESIDENCE 
3 Oo ON A FARM? 
@ : None yes] Nod} 
ag 3. NAME OF Fight Middle . bast 4. DATE jth Year 
Bo} = 1 7 & c 
BEE [cialis Bessie Mae Hopkins OF ey 2g we 
52,2 
= . 3. SEX COLOR OR RACE |7- MARRIED (] NEVER MARRIED []| 8. DATE 9. AGE (in yeor IF UNDER 24 HRS. 
: Female Wii Ge Rowe, © cwoeebsted af t7'875 cre Month] Doys | Hours | Min. 
z 10a. USUAL Koders ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Nn during most of worki }, even if retired) a 
z None Maryland U.S.A. 
2 13. FATHER'S. "NAME Mw MOTHER'S MAIDEN. 2 
3 } Alex Gadd iL ester 
<7 
= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown} {If yes, give wor or dates of service}, 2 Z 
(4) No None Re al « Hicks Greensboro, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 


Canditions, If ony, which e 
gave rise to immediate couse 

(a), stoting the wv lying DUE TO 
couse lost. te) 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 
"s Office along with form PM3. Page 5 may be retained for your fi 


a 
& 
@ 
ef 
3 
3 
° 
3 3 FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
3 (@) 3 ves] No by 
Se © [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
23 & | PRIMARY C1 or CONTRIBUTING 
2S 5 | CAUSE OF DEATH. 
o a 
58 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 12 T20F, (City or town) (County) Gtote} 
2 ys 
ae 8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
38 = pm. 9 ot work (] ot work ' 
& 
=e 21. | certify that | took charge of the remains described above, held an Autopsy el Inspection [FA Inquiry y WAvond find that 
Be death resulted from: Natural causes aecigent Suicide Homicide Undetermined cause 
62 
£8 DATE SIGNED 
a zy p, CHIEF MEDICAL EXAMINER ([] 
Cj 23 | ASSISTANT MEDICAL EXAMINER [] (2-4 ¥- 5G 
BSS EXAMINER’ 
Eee? nainers Dawson O. George DEPUTY MEDICAL EXAMINER DX] 
aad = , 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
on ° 
2 Uriel 6 ensboro Greensboro, Maryland 


: ‘UNE! DIREGTOR'S toes ¥ OP sam i ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS. AISME(5) of - 0 wlyroto Wiel one sm 3S 
5m 9785 SN iat Aleta a) AZALI CE, one 2/29 XO Pw =FZ 

V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 2 79 


12297 CERTIFICATE OF DEATH WES a 


al 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Part II of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, git Year |20d, INJURY OCCURRED | 20e. PLACE ‘OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not site foctory, street, office bldg., etc.) ? 
pm, lot work [7] of = = H 
rs 


21. | cer a ( =>, 19 that | last saw the deceased 
alive on -1____M, from the causes and on the date stated abave. 


DATE SIGNED 
ACTUAL mt 
SIGNATURE_~ Ce) = WW comers St 


PHYSICIAN'S 
NAME (Type! 


st 
3 = 1, hie ai OF DEATH Yo metry; ey (Where deceased lived. If institutian: Residence before admission) 
°. E 3. 5 
53 Caroline MARYLAND * Maryland » COUNTY Caroline 
Be b, CITY OR eel a ‘outside cee limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IE outside corporate limits, write RURAL ond give nearest town) 
go RURAL and age bi : 
$2 Rura gs Unknown Rural Ridgely ‘ 
o g d. NAME OF HOSPITAL e nat - hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
“ OR INSTITU: ON _A FARM? ¢ 
eo aing vertrudes Academ: ves NOT] 
ied 5 3 pe tre First Middle Lost 4. pee Month Pay Yeor 
= 4 5 4 - 
=e frecreinSister M. Placida Munchmeier SEATH 12 13 pee 
>e 5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fo] B. DATE OF BIRTH 9. nce tie wor IF UNDER } YEAR] IF UNDER 24 HRS. 
s unc: hdoy: D. Hi Min. 
By Female White  |woowe oworceo ff] | 1/1/1869 Br yn. a ei els pee 
$3 
3 & Vo. USUAL OCCUPATION ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bae luring mast of enh I nif retired) & 
ade chool leacher None Bavaria U.S.A. 
= 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 rr. . W 
ics Andrew Munchmeier Walburga Mohr 
ai Me WAS: be sae — u. S. i rcllipa a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘S fas,_no, oF unknown} If yes, give wor or verview) * . ay 
gt No | None Convent Records Ridgely, Maryland 
ic 8 1B, CAUSE OF DEATH [Enter only one cough per line for (0), {b). ond (c).] INTERVAL BETWEEN 
o a PART 1. DEATH WAS CAUSED BY: ff , Q * 2 Papen 
Z § IMMEDIATE CAUSE (aff — pf 
££ “uf DUE TO 7 
= 2 
Bs Conditions, if any, which FA Gs AG 
BE gove rise to immediate 
6% cose (a), stating the under- ( OUE TO 
64 = lying couse lost. (2). 
es puinp ceuselloeb 
oie 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. A ee ch 
ese CONTRIBUTING TO DEATH | 
ae 4 yes[] No) 
oe 
ee 
36 
oe 


MEDICAL CERTIFICATION: 


that | atte; the ~ from, mS 
os a —: gnd that death occurred 


Wis Aid? 7 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 


Buyers Or) | 12/18/56 Saint Gertrudes Ridgely, Maryland 


23) a DIRFEJOR'S SIGNATURE) ‘ADDRE: Tia, REC'D BY REGISTRAR 24, REGISTERS SHENATIRE 4 
VS ANS (4 : ee d 
Vea 9795) ¥ Lo PAO NAA ATL KIM OG, DA lowe /3, oate/A 1aBIS, P\a dA 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hous after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execuled within 24 hours after death. Page 4 
page 3 should be detached far use os the burial 


may be re by the haspita! or a! 
TO FUNER. ECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122 8&0) 
12298 CERTIFICATE OF DEATH Reg. Dist. No. & / 


aa 


ae 
$ 3 =; Le yee Of — - soca eg (Where deceased lived. IF institution, Residence before admission) 
2° = . b. COUNT 
is sz ( M Caroline MARYLAND "Maryland Caroline 
£3 = ( B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
2 52 \__ RURAL ond give neorest town) 5 vy, 
ee “4 Greensboro. 05) rs Greensboro ? 
= 2 a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS / e. tS RESIDENCE 
6 =e - OR INSTITUTION i os ON A FARM? 
x /y None Yone yes (J No @] 
o a y 
Sead 3. NAME OF First Midd! 4, DATE 
= DECEASED Ps = = = Gd OF 
. =8 Ups cepriet) Mabel Alverta Murra; DEATH 
= o 5. SEX 6. COLOR OR RACE |7. maRRieD [JF NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In ye sor 
o ‘g\ _. 
Fema le Gols wioowep []__—iivorceo [] 1/12/1921 

os 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign toe 

73 / “during most of working life, even if retired) 5 =e} 

$-~~/|_ Housewife None Maryland me 

‘oS 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

RL) Herbert Potts Blanche Ewing 


oS 


Wg, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
(Ye. na oF vlnown) UW yes, give wor of dates , = cs 4 a 
220-01-0 George Murray GreenshoTo, Md. 

0), (b), ond INTERVAL BETWEEN 

Nea Eas oT 7 2 7 ONSET AND DEATH 
CLLME ALLE) pF © 
“or LU. A % sane Ctectuh 
LET P-E tL a 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediate 


EA 
cotse (0), stoting the ynder- DUE TO (7 
lying couse lost. 


cate has been signed by the attending physician and campletely filled i 


~ 


La 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hoy, 


|_|Manctts Charles H. Ston Charles H. Sto ifer M.D. | 
720. BURIAL, CREMATION, | 225. DATE THEREOF ‘| BURIAL, Gig suo 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. of cae {Stote) 
ba ay” | 12/15/5 ss, Cokers Greensboro, Md. 
23. th 23 REETOR'S SIGNATURE ADDRESS ‘24g, REC'D BY REGISTRAR Oe D5, 'S SIGNATURI B a 
is o 9 
wie 9 Leteulainy Prog ualreco Md lone 2 cKst] Ae Peace Moy. 
\ '5 a 


= 

& 

a 
52% 
226 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI oh © DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
> xe i 
<¢5 als SL no 
ora = [20c. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
Bo & | OR CONTRIBUTING C1] CAUSE OF DEATH 
eel G [CF EITHER, NOTIFY MEDICAL EXAMINER) 

a 
55 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, }20F. (City or town) (County) (Stote) 
Cobar 3 Hour 0. m. While oh sti foctory, street, office bldg., etc.) t 
SE : = p.m. lot work [[] ot work ‘ 
3.5 0 U ‘ 
aes 21. | certify that ottended the decestéd from.___~- No Ved» <| ne a Tez, on: ec. il, -+, 19.2 thot | last saw the deceased 
<2 : 

es Z $ alive on Dec. 11, jo___ ond thot deoth occurred Bae <-M, from the couses ond on the dote stated above. 
£ 
=O ADDRESS (Street, city or town, stote) DATE SIGNED: 
Etat fi $2 as 
Ei she Leos XT) 
aoe sits Lee 26 i Se _....... Greensboro __--ABL Lal 56 

D> 

3 

J 

a 

oO 

© 

& 

& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be ri 


TO FUNER. 


seis os DEPARTMENT OF HEALTH—BALTIMORE, 18 
em Gere wlhe57 e 
“CERTIFICATE OF DEATH 


al 


12281 


ECTOR 


BN CH ed Wile J no. ........ Greensboro, Md.._____12/17/56 


mecans Charles H. Ston of ifer 


e 


poge 3 should be detached for use as the buri: 


the registrar priar ta buriol, 


a. BURIAL, CREMATION, | 2b. DATE THEREOF Te. NAME OF CEMETERY OF CREMATORY ‘2d, LOCATION (City, tawn, or caugty) (tote) 
Baowvercn | Tapas |™Atetnanore Greensboro, Wa. s 
td KC oirgéqb ’ V/  aporess . da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Re 
J. 
we y (Le CrUata Shera arn Wh rw forse Poe 


moy be r 


z: oe nD Reg. Dist. No. qd 
1 aes 3 1. PLACE OF DEATH oF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
e $ z a, COUNTY Ai pen a. STATE b. COUNTY A 
_ 32 Q a Mary nd POL 
€ Be b. CITY OR TOWN (If avtside carporate limits, write | c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
@ 5a, RURAL ond-give #earest t 4 
Sas RUYAF enearson 30 Yrs. Rural Henderson Z 
~ 23 ¥ { 
ena: S ‘| d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE = / 
3 a - OR INSTITUTION No AT ON A FA‘ 
2 E; p None None yes [] 
5 
° cc 
£2 £5 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
= o- DECEASED aNe H Radelser or 3 ae eqn 
ly see {Type ar print) Nora ° adel. € DEATH A o) 19° 
ce SRE 
= Se 5. SEX 6. Color OR RACE 17. MARRIED [[] NEVER MARRIED. oO eo BIRTH ie iH ice becgene® cunpe 1 YEAR} IF UNDER 24 HRs, 
. By Female White —|wwowerf§ — owvorceo (] 3/22/1882 ON ll WR Bee Min. 
reed 
2 ea. VOa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B 8o= dyting mast af wosking life, even if retired) a A 
eves eeg Beenie” None Ireland U.S.A. 
§9 
2 COs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 .~ 7 hres 
g $8a~ Patrick Lynch Henora Miland 
e. 3 iY 1S, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
> a 16s. 110. onunkinown) + gi service) WW. May- 7 . 4 
8 ats } NG ooo aod CNS Mrs. Joseph Mundy Phila., Pa. 
¢ 
bese, 
@ Ese 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {c)-] INTERVAL BETWEEN 
0 £05 PART |, DEATH WAS CAUSED BY: i 
2 3¢2 is aeeuae Chronic Myocarditis 
5 =F? 26 ¢ UE TO 
a é 3 i : 
= ate sony, which wi Arteriosclerotic Cardiovascul 
9 gove tise to immediate q 
ig Ge cotie (0), stating the under. ( OVE TO Disease 
Perse tying cause lost. te 3 NN S 
£3-% % LS 
z 2 8 5 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nt DISEASE CONDITION GIVEN IN PART I{a}| 19. eee 
bh = 0 e > 
vases §|Joyjintertrochanteriec fracture of rt.femur ves 1] No BE 
pe ¥ 
bese & 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! t or Port It af item 18.) 
a ane & | OR CONTRISUTINGIC] CAUSE OF DEATH 
€ 5 é 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) Fell in home 
= < = = 
Soses & ]20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily or town) (Count Siote 
ERS28 ,c[al t =™Dee,7 WG reels | adeee Hend n Ca , li Ma 
Ra 32.8 } = Pom. = jetevor Bod one H e erso. roline ° 
of os 5 : 
Qesle 21. | certify that | attended the deceased fram. UECe 1 1928 ta Deel, 19 SO hot | last sow the deceased 
< e 
Be = alive on_____Dec, 16, 1256 _, and that death accurred at_' £M, fram the causes and an the date stated abave. 
Eee ADDRESS (Street, city ar tawn, stole) DATE SIGNED 
<5 
es 
Oo, 
o 
< 
5 
= 
& 
3° 
= 
° 
tS 


TO FUNER. 


a] 


¢ funeral directar. 
led with 


? should be 


Pages 1 and 


Then please remave corben papers. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in’ 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
oS 


by the haspital ar attending physician. 


ie 


page 3 shauld be detached far use as the burial-transit permit. 


may be r 
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TO FUNER. 


VS AIS (4) 
TSM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 8 “4 
12390 CERTIFICATE OF DEATH nen 


i eae ela 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. eS oO. . 5 b. ry 
Caroline MARYLAND Maryland ONNCaroline 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN ie c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae = ae feorest town} : - : 
jenderson a a Rural Henderson ¥ 


a. ae = Ife (If not in hospital, give street oddress) d. STREET ADDRESS e IS Ree" 
OR INSTITUTION ON f 


None None we a x 


3. NAME OF First Midd} lost 4. DATE Ye 
plgugted inst iddie a fear 


(Type or print) Elizabeth Roberts Seats 3h 19 56 


5. SEX 6, COLOR OR RACE [7 MARRIED [] NEVER MARRIED [) | ©. DATE OF BIRTH 7 AGE (in yeor: [IEUNDER 1 YEAR[IF UNDER 74 HRS, 
Pa lost brrfhday) 
Fema _le White wipowen f&] —soivoRceD 10/14/1874 ido ee | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY?, 
during most of working life, even if retired) r 


Housewife None Hungary Hungar; 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Nanai Elizabeth Vargo 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF wnknown) (if yes. give wor oF dates of service) ae 
; None Stephen Roberts Henderson, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I DEATH MEDIATE CALS (ol Carcinoma of the gallbladder with 
Pe x DUE TO metastasis to the liver 


Conditions, if ony, which rf 

gove rise 10 immediote DUE TO 

cotse (a), stating th 

Paeaaiee Dott Ff Arteriosclerosis, generalized 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Nae e 
vs so 
20o, ACCIDENT WAS UNDERLYING C]_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lar Port Wof Wem TB) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stotey 
Wel ak im. aed miler footy, sree Ettes Hor ee 
pm. lot work [[] ot work 


21. | certify that | attended the deceased fram, eek = 19.58., eca 2h _., 1956. ,that | lost saw the deceased 
3. to. > 


alive an___De es ee 1999)..,-, and that death accurred a M, fram the causes and an the date stated above. 
“a ADDRESS (Street, city of lown, state) DATE SIGNED 


g zy 
Stine heat ZW IY Cree 
hanttyes__ Charles H, Stone 
‘72a. BURIAL, OURS, 2b. DATE THEREOF Zc. NAME/OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
12/27/56 Greensboro, haryland 
ee roa Cror's si ers ( od pai) 24a. REC'D 8) EGIBTRAR, | 24b. REGISTRAR'S SIGNATURE 7 / 
ae Ave 


MEDICAL CERTIFICATION. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12283 
12302 CERTIFICATE OF DEATH inns a, 


st 

2 f \ | 1, PLACE OF DEATH 2. USUAL RESIDENCE twee oe lived. If institution: Besidence before odmission) 

8 2 \ w ||| 0. county é = santa © STATE b-LOUNTY ree 

oa Ser, : 

° r | ¢. LENGTH OF STAY IN Ib ipo corporole,lintty, write RURAL ond give nearest town) 

ov f fa + 

i (LK ae S Gre "7 ZT: x 

22 d. NAME OF HQ PITAL | re not in ‘hospital, give street oddress) d. STREET ADDRESS } e. 1S RESIDENCE 
. pr? OR INSTITUZION f ON A FARM? 

yes 1] No 
First Middle ve 4. DATE Mooth Year, —.. 


tresmn ERDERE CK THOMAS Roe | Sam DEC /¥ Sh 


5. SEX 6. CO " OR RACE ]7. MARRIED [>YNEVER MARRIED [] | 8. DATE OF @IRTH "is spa [rm [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
os 7 
winowen) —olvorcto OT JQ JULY / IF 6 | eee ag ig 


100. pans OCCUPATION (Give u of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE aan, of foreign a 42. CITIZEN OF WHAT COUNTRY? 


Poges 1 and 


during most of cate life, even if retired) 


Ge AX 19 VEZ 
7S, WAS DECEASEDEVER IN U. S. ARMED foe 16. SOCIAL SECURITY Ly decal 
[ven 90. a tH ye, give wor oF dates of service) g G 3 v/ 4 f/ : 
) yicare yh Ke Pe 


Then pleose remove carbon popers. 


fie. on — DEATH [Enter only one cause per line for (0), (b). ond (ch] INTERVAL BETWEEN. 
PART J, DEATH WAS CAUSED BY: Ov ‘ ba Se eu 
IMMEDIATE CAUSE fo) Atchinmas Oe FF 
4 4 DUE TO 


Conditions, if ony, which 
gove cise to immediote 
cotse (0), stoting the under. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Page 4 


ECTOR: After this certificote hos been signed by the ottending physician and completely filled in 


€ lying couse lost. 
2 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS 5 AUTOFRSY 
z 9 
= s ve fa not] 
2. E | 200. ACCIDENT WAS. § UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18) 
= & | OR CONTRIBUTING [J CAUSE OF DI 
2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |2c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 208. (City or town) (County) {Stote) 
3 3S Hour o. m, While Not sti factory, street, office bidg., et 
= = p.m. jot work [7] of work 
3 21. | certify that | attended the deceased, fram.____| ie. 2, Wate tone Tn 19S rhat | last saw the deceased 
ie alive an___A@CR, fo?) 2a and that death accurred a hia 4 MM, from the causes and an the date stated abave. 
= ADDRESS (Sjshet, city or town, stote) DATE SIGNED 
F) ACTUAL 

SIGNATURI WD, sot eonctecceci fs re ONS a be i st et 


' I 


PHYSICIAN'S, E.Paul Knotts M.D. 


* 


the registror prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


poge 3 should be detoched for use as the burigl-transit permit. 


a 
= oe Reset) ee a ee On, 
gs y 70. 6 a ION, | 22b. DATE a Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION a town, of county) (Stote 
>> O 7 dae 4 

= 7 ee = yo 
° fo ee eee eae =. 
ie aa. REC'D BY REGI 2b. oon © Jus SIGHATURE 

Vsais(4) S Wn er je 

tid ae Mao f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 3.4 ()', 
12362 CERTIFICATE OF DEATH ney sata 08 


sé 
3 : Ss won ee Veeneceence (Where deceased lived. If institution: Residence before admission) 
a : - 
58 Caroline MARYLAND ud, » COUNTY Capeline 
x] 9 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
$a RURAL and give neores! tawn) 3 ~ 
oe | Federalsburg R-F.D.| full life | “|Federalsburg rural 
» eS de Se cetunot (If not in hospito!, give street oddress) d. STREET ADDRESS e. Ore ia 
e rt) none / none ves NOC] 
2 
° 3. NAME OF First = Middle lost -|4. DATE s Month Og, Yeor 
- DECEASED - ve OF Pi 
4 (lype or print) Miss Ola Scotty. bam Dec. SI, Tese 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED | 8. DATE OF BIRTH z 9 AGE tn peor If UNDER 1 YEAR] IF UNDER 24 HIS. 
*4 Sy jos! Y' Month: 
5 fem. white  |woowe tq pworceog] | Oct. I2, 1877 vik Nei lions? wala ILL 
é cece Ba waned Lass ik 
& 100. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR !NDUSTRY|11. BIRTHPLACE {Stote or foreign country) \ 12. CITIZEN OF WHAT COUNTRY? 
os during mast of working life, even if relired) 
sf bee. no ne none Maryland oo © 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
8 \ John Scott Margaret Sullivan 
8 I V3 WAS DECEASED Eoney U.S. oo . 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fet, A, OF unknown) ive war or service) 2 r 
£ ,) no he none Mrs. Norris Todd MFederalsburg, Md, 
: : 
g 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0) (b). ond (c).] ¥ INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: v ONS Eee 
$ bi 2e IMMEDIATE CAUSE (o} 
- 4 wa DUE To 
is 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


= Conditions, if any, which ( 
E to immediote 
& joting the under. { OUE TO 
§ fe lying cause lost. () 
286 3 Paar it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was AUTOPSY 
pe cs 
£35 5 yes] not] 
Lara = [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port ! or Port Il of item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bue & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6. 8 a Hour a. fi. While Not while factary, street, office bldg., etc.) ! 
3H? = p.m. 19 fot work [J ot work [J t 
2 ae! “8 eo 
x 21.1 certify that | attended the deceased from_44ZZ______.__. 1 , to LCE , 192" that | last sow the deceased 
3 
$ 
o 
2s 
a 


by the hospi 


8 be 


olive ee es ae Z 
AcTuat & 7. eh [ [ 
SIGNAI < 


PHYSICIAN'S 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death? Page 4 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 7: 


Sess NAME Type) = an gta He ene ee eee 
& s¢ wt 2a. BURIAL, ene ‘2b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Store) 
i 
ea burial Jan-5,T957 | Hillcrest Cemetery Federalsburg, Md, 
r Ff 23, FUNERAL DIRECTOR ASIGNATURE . ADDRESS ‘24a. REG'D BY REGISTRAR . REGISTRARS SIGNATUR y) : 
SAIS (4) OY 19 
Tass) Vk Hederalsburg, Md _lowmien 3, 457] Wend Muctlle Uepoly iy 


$A Nvaund 


1 NVC 


: Saraoi’ 
: P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12303 CERTIFICATE OF DEATH 


12284 


Reg. Dist. No. 64 


~ Pd = 
& 3 7 “J 1. PLACE ie eal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
€ £3 aes Caroline manviand |} ° SATE Maryland ». COUNTY CairolL kine 
£ . 3 b civ on TOWN (If autside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
it 
eee omeeasee Spurge 10 years Federalsburg x 
3 = 3 d. Be ea ROMTe 4 {If nat in hospital, give street address} d. STREET ADDRESS f] e. aa eae 
:@: Denton Road Denton Road ves] No 
> acd 
oo - & J =, 
£ at 3. NAME OF First Middle Lost DATE Month Dey Year 
ag DECEASED OF 

& 23 (Type or print Jerry Turner DEATH December 4 19 96 
age 
= > 5. SEX 6. COLOR OR RACE | 7. maerieD Gt NEVER MARRIED [] | 8. DATE OF BIRTH f Nee ety IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ees | Y 
Re a4 Male Colored |wiowe pworceol) |October 12, 1907 yn. 
2 gE ae 10a. ena ee Gr kind fai ren] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 s ring most of working life, even # retir z 
£2 a3 / Day Laborer Canning Factory {| Southampton Co., Virginia US Mhe 

2 : 
ts So & . % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eres ; 
$ Se 1 Robert Turner Rachel Wiggins 
SS 8 ik WAS. rcanes EVER:IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= € “ /21, 10. OF unknown) {IF yer, give wer or dates of service) 4 
f pe } No 231-05-1166 | Idllian Turner, Federalsburg, Maryland 
rs we 
3 Bs 18. CAUSE OF DEATH [Enter only ane cause per line for (a). {b). ang (c). INTERVAL BETWEEN 
St 28 PART 1, DEATH WAS CAUSED BY: ONS ARBnEaTa 
2-4 - § IMMEDIATE CAUSE (o] 
5 =F 5 DUE TO 
00: Conditians, if any, which 
e PR gove rise to immediate 
5 oe cause (a), stating the ynder. ( OVE TO y), AA 
ek lying couse lost. « AAOVL OMHC# O71 
£5 ttigeeouie les, 744 
z 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne 9. SUORWACaT 
ay 2 
eas A yes) Not) 
J £ 
re 2 

rs 


200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“er Gee EOE 
0c. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour a. 1. While Not while Porter: Hee See lag, etc) § 
p.m. 19 jot work (J ot work ["] 


i 
21. | certify that | attended the deceased from... =o 9.8 19.____, to__ Jr —F =S ao ____ that | tast saw the deceased 


alive on_____ Jade — - Sh 12_______, and that death occurred otl2250P M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 
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2 / | [Sesion wo, ....._ Federatsburg, Maryland Dec, 7, 1956 
) PHYSICIAN'S 
NAME (Type) RB Kine shu ee en ee ee ee ee ee ee 


‘22a. BURIAL, eee ‘2b. DATE THEREOF Zc. NAME OF CEM! TERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 
reMoeeT” | Dec. 9, 1956 | Turner's Cemetery Capron, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Als 9 J.J.Framptom and Son, Federalsburg, Maryland pare DOCe7 1955 |Mangant H, Pram, 
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may be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNER. 


» op Sy ae 
oA AVTEM 


_ 


ge 4 
he Funeral director, 


Wed x | 


Poges 1 ond 2 should be filed with 


after deoth. 


Then pleose remove corbon popers. 


CTOR: After this certificote hos been signed by the ottending physicion ond completely 


Et 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires tho! the deoth certificote be executed within 24 hours after death. Po, 
the registror prior to buriol, cremotion, or removol, ond in ony event within 7: 


tr 


bored 


t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 2 5 
Sd 12308 CERTIFICATE OF DEATH ses:thetin ED 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. IF institution, Residence before odminsion) 
°. : °. b. COUNTY 4 
Caroline ee, Maryland Caroline 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Rural Marydel 10 Yrs. Rural Marydel 
d. Ee (IF not in hospital, give street address) d. STREET ADDRESS Is geen f 
None None yes [] No 
3. NAME OF , : 
ey ; ; First widate Lost 4. DATE Manth Dey Yeor 
Rigs rere Lillie Wilkerson eel 12 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED fa] NEVER MARRIED [] |6. DATE OF BIRTH 9. eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eee ee Min, 
Fenale | Col, |wowon moeon| 2? 2 1802 _| “gunn["m| om | 


10a. USUAL OCCUPATION (Give kind of work done| t0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
fe a) 
None Maryland U,S.2% 


Housewife 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Thomas Jennie Cain 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [1 TAL SECURITY NO. | 17, INFORMANT ‘Address 
& (Yes, no, oF unknown} {Ut yet, give wor or dates of service) ae nown sen? 
ILN : . me ECT’ Maryde uryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), cA p S17 Zz ; INTERVAL SETWEEN 
LL NAIL C62 . E PZ 49° 
Conditions, if ony, which (o) 
gove tise to immedion | 


PART I. DEATH WAS CAUSED By: 
cote (0), stoting the ynder- . of, 
ita comallat a A L6eetl 


IMMEDIATE CAUSE (0) 
DUE TO 


io Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOFSY 
s yes] No 
© [200, ACCIDENT WAS UNDERLYING LI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port It of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH a 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
2 ETN 
& ]20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
2 p.m, 19 fat work 1] ot work i 
27P 4 
ded the deceased from. 4.4 _g-. 194 €, to_. A -. 194&.,that | last saw the deceased 


--. and that death occurred aft -M, from the causes and on the stated above. 
: aA ADORESS (Street, city or town, stat DATE SIGNED 
MD. LLL Pid O2K es 


‘22d. LOCATION (City, town, or county) (Stote) 


Marydel, Maryland . 
2d. REC'D BYMEGISRAR | 24b. REGISTRAR'S SIGNATUGE 


pate) of 46. 4 GCL CEA Le 


